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lhe revarse side
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st Washington l4th & Independence SW
ice Office P.0. Box 960%0
Washington, DC 20090-609¢

Reply To: 5570

Date: AR -8 1993

Washitaw Turner Goston
B P v de Dugdahmoundyah
P.O. Box i1buxz '

Columbia, Louigiana 71418

Dear Ms. Goston:

Thank you for your letter of February 11, 1993, to Secretary of Agriculture
Mike Espy concerning your request that the Secretary of Agriculture stop all
activities of the Farmers Home Administration on lands that you are claim are

Spanish land grants that predate the Louisiana Purchage. The Secretary has
asked the Forest Service to reply.

Since your letter concerns a claim to lands before they became a part of the
public domain we are sending your letter along with the enclosures to the
Eastern States Office of Bureau of Land Management, Department of the Interior,
for appropriate response. This agency maintains the public land records of the
United States and is best qualified to advise you on your claim. They should
be responding fo you shortly.

GORDON H. SMALL
Director of Lands

Caring for the Land and Serving People
IFS-6200-28b(4/88)




United States Farmers Washington
ff Department of Home D.C.
"AgHculture Administration 20250 '

il

Ms. Empress V. Goston
Richwood Community Inc.
P.O. Box 1509

-~ 3

glumbia, Louisiana 71418
Dear Ms. Goston:
In accordance with your request, attached is a copy of the
letter from the Acting Administrator of the Farmers Home

Administration, temporarily suspending Farmer Program

foreclosures pending a borrowers request for a review by the

Secretary’s office.

M }Q;{mm A

Actlng A551stant Administrator
Farmer Programs

Attachment

Farmers Home Admin(siration |s an £qual Opporiunity Lender.
Complaints of discrimination should be seni to:
Secretary of Agricuiture, Washinglon, D.C, 20250




United States . Forest Washington - 1l4th & Independence SW
iy Ilapartment of Service Office P.0. Box 96090 :
,! b'} Agriculture Washington, DC 20090-6090
)

Reply To: 5570

Date: AR -8 1993

Empress Verdicee "tiari' Washitaw Turner Goston
Empress of the Washitaw de Dugdahmoundyah

P.O. Box 1509

Columbia, Louigiana 71418

Dear Ms. Goston:

Thank you for your letter of February 11, 1993, to Secretary of Agriculture
Mike Espy concerning your request that the Secretary of Agriculture stop all
activities of the Farmers Home Administration on lands that you are claim are
Spanish land grants that predate the Louisiana Purchase. The Secretary has
asked the Forest Service to reply. '

Since your letter concerns a claim to lands before they became a part of the
public domain we are sending your letter along with the enclosures to the
Eagstern States Office of Bureau of Land Management, Department of . the Interior,.
for appropriate response. This agency maintains the public land records of the
United States and is best qualified to advise you on your claim. They should
be responding to you shortly.

GORDON H. SMALL
Director of Lands

o Caring for the Land and Serving People o - S
URO) . FS-6200-286(4/38)
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